
 

 

EAST KOOTENAY  
                                                          

                                                        Player Relief Request League Play Only 
 
 
If a minor hockey team finds themselves without sufficient players for a game(s), they may apply to the EK Operations Task Group 
Member for player relief.  The request must be submitted to ekmho@bchockey.net a min of 72 hrs prior to the game(s) occurring.  All 
requests must be signed by the Association President and include the written permission from the proposed player’s team. Teams 
must use their rostered players or affiliates prior to requesting relief.  Please be as detailed as possible for rationale. 
 
Criteria:  
1. Carded/Rep Teams: must have 15 or fewer Skaters. May add up to the number of rostered players 
2. Recreational Teams: must have 12 or fewer Skaters. May add Relief players up to number of rostered players 
3. The same player may only be used over the season a total of 4 times. This is not intended to increase the strength of a team 
but to allow teams to play when they find themselves short players 
4.  U9 to U11 needs District President Approval prior to Jan 1st  
 
Minor Hockey Association: ______________________________________________________ 
   
Team:________________________________________ HCR #: _________________________ 
  
Date(s): ______________________________________ 
 
Reason for Request: ____________________________________________________________ 
 
 

 
 

 
 

 
 Have team’s Affiliate players been contacted for availability       Yes ______    No ______ 
 
Proposed relief Player Name(s): ________________________________   Rostered Team:________________________ 
                                                    
                                                     _________________________________                          _________________________ 
 
                                                    _________________________________                          _________________________ 
 
Association: ___________________________________________________________________________ 

1. Attach written permission from proposed relief player’s team (Coach/Manager) 
2. Attach HCR roster showing those Players and Affiliate Players that will not be in attendance 

 
Association President:Print________________________________   Signature:_________________________________ 
 
Approved by EKOTGM __________________________________    Date:____________________________________ 
This Approval is for the Specific Dates(s)                                                                                                EKMHA forms 2022 
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